
June 30, 2015 

REDACTED - FOR PUBLIC INSPECTION 

Marlene H. Dortch, Secretary 
Federal Communication Com.mission 
Office of the Secretary 
445 12th Street, SW 
Washington, DC 20554 
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GVNW CONSULTING, INC. 

1001 WATER STREET 
SUITEA-100 

KERRVILLE, TX 78028 
TEL 830.896.5200 
FAX 830.896.5202 

www.gvnw.com 

VIA FedEx and ECFS 

Re: Confidential Financial Information Subject to ~rotective Order in WC Docket Nos. 10-
90, 07-135, 05-337, 03-109, 14-59, CC Docket Nos. 01-92, 96-45, GN Docket No. 09-51 , 

WT Docket No. 10-208, and requesting Confidential treatment for financial information pursuant to 
sections 0.457 and 0.459 of the Commission's rules. Before the Federal Communications 
Commission. Form 481 - Carrier, Alµluaj R~p9:rti-9g P_~t~ . .G9!lection, 2015 
WC14-S8 ·~ : ·-·~ .. :~, . 

Dear Ms. Dortch: 

On behalf of Dell Telephone Cooperative, Inc. (NM) ("Dell"), GVNW Consulting, Inc. hereby 
submits the attached redacted and confidential versions of its "FCC Form 481 - Carrier Annual 
Reporting Data Collection" information pursuant to sections 54.313 and 54.422 of the 
Commission' s rules, as filed with the Universal Service Administrative Company. A copy is 
also being submitted to the New Mexico Public Regulatory Commission. 

Dell requests confidential treatment under the Protective Order adopted in this proceeding for the 
section 54.313(£)(2) financial information included in this report on the grounds that it is 
competitively sensitive information that is secure from public access and this information should 
not be released publicly for inspection as it could be used to disadvantage or harm Dell. In 
addition, Dell is requesting confidential treatment pursuant to sections 0.457 and 0.459 of the 
Commission's rules for the Five-Year Build-Out Plan Progress Report and Map that is required 
by section 54.313(a)(l) to be attached to this report. 

In accordance with the Protective Order, two redacted copies marked "REDACTED - FOR 
PUBLIC INSPECTION" and one non redacted confidential version marked "CONFIDENTIAL 
- NOT FOR PUBLIC INSPECTION" are being filed with the Commission. A redacted copy 
has also been filed via the Electronic Comment Filing System. 

If you have any questions, please contact me at sgatto@gvnw.com or 830-895-7226. 

No. of Copies rec'd D tf 
ListABCDE 

Cc: Mr. Charles Tyler, FCC Telecommunications Access Policy Division (two copies, confidential) 



<010> Study Area Code 

<OlS> Study Area Name 

<020> Pro ram Year 

<030> Contact Name: Person USAC should contact 
with questions about this data 

Redacted for Public Inspection 

02066 

OSLL T8L CO·OP - NH Ofiv"' -- ' .... .... 

201' 

Steve Oaeto 

<035> Contact Telephone Number: 8308957226 ext. 
Number of the person ldentilled In data line <030> FCC Man Room 

<039> Contact Email Address: 
Email ot the person identitied In data line <030> 

<100> Service Quality Improvement Reporting 

,.
'"" ·"· 

aga t toe;vnw. com .. 
'• . .. 

r 

<200> 

<210> 

Outage Reporting (voice,.) ___ _ 

I V Q<-check box if no outages to repart 

<300> 

... .· .. .. 
(comp/ett ottoclltd workshttt/ 

(comp/<te ott!><Md wot1r•h••t/ 

,~:::::: :::· T I • I 

I .__I _ __.I"""'~~=-=-~=-'~~=-=~ 
(attach descriptlvr docu~nt) 

<310> 

<320> Unfulfilled Service Requests (bro;_ad::b:.:a~n:.:dl:__::J =·====::i--------~ 
r---v--~1.--. . -.-~-- -~ 

<330> Detail on Attempts (broadband) I I I 
.... _ ________ ____________ _, (ottodltksafpt~-·tJ 

Number of Complaints per 1,000 customers (voice) 

Fixed Io· o 
Mobile ~·=·=o============~ Number of Complaints per 1,000 customers (broadband) 

<400> 

<410> 

<420> 

<430> 

<440> 

<450> 

<SOO> 

Axed 1•·0 

Mobile ~.-.-o-------l 
Service Quality Standards & Consu'-m-e-r""'P,..ro-t-ecti-..o-n""'R-u~le-s""'Co,...mpliance 

<510> (ottoched dnetfptlv< docum<nt/ 

<600> f.,:u::.;n:::c.::tl.::o::.:na::.:li::.:itv .L.:.:in~E::.:m=en:a:;!e::.:ncv::.i.;S::,;it;:u:::a.::tl.::o:::ns._ ___________ __,, (<hecJ: 10 lndi<ott ~nlf.ca11o111 

020UM'10.pdf 

<610> 

<700> Company Price Offerings (voice) 

<710> Company Price Offerings (broadband) 

<800> Operating Companies and Affiliates 
<900> Tribal Land Offerings (Y/N)? Q @ 

<1000> Voice Services Rate Comparability Certification 

(comp!ttt ottodttd wor*1httt) 

(comp/et< otloclltd wot!rJlltet/ 

{comp/rlt <tltod><d wot!rshrer/ 

(If ytt, comp/rt• '1110<h<d ~ti/ 

Ives 

1 

...... - .... ,., I 

<1010> .... ________________________ _, (<ttt<Kitd••crlptlwdO<um<nl) 

<1100> Certify whether terrestrial backhaul options exist (Yes or No) @ 0 (if not chtck ro Ind/Gate artlflcotk>n) 

<1110> 

<1200> Terms and Condition for Lifeline Customers 
(comp/tt• •llodltd WO<ksll<<t} 

(compltt• '111lldt<d -kdtttl) 

Price Cap Carriers, Proceed to Price Cap Additional Documentation Worksheet 

Including Rote-of-Return Carriers offl//oted with Price Cap Local Exchange Carriers 
<2000> (check to Ind/col< c<rtifl<olk>o/ 

<2005> (comp/et• 011oclltd worbhHt/ 

Rate of Return Carriers, Proceed to ROR Additional Documentation Worksheet 
<3000> (check ro lndi<ot• ctrtl/ICO<iol!J 

<3005> (comp!<te •tto<Md-1<1h<<t} 

11 v 

v II v 

v II v 

v II v 

v II v 
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(100) Service Quality Improvement Reporting 

Data Collection Form 

<010> 

<015> 

<020> 

<030> 

<035> 

<039> 

<110> 

<111> 

Study Area Code 

Study Area Name 

Program Year 

Contact Name - Person USAC should contact regarding this data 

Contact Telephone Number - Number of person identified in data line <030> 

Contact Email Address - Email Address of person identified in data line <030> 

Has your company received its ETC certification from the FCC? 

If your answer to Line <110> is yes, do you have an existing §S4.202(a) "S 

year plan" filed with the FCC? 

49206' 

061.f, TEL CO· OP • NM 

201' 

Steve Gatto 

S3089S7226 ext. 

sgatt0$g'VT\W.COCD 

(yes I no) O® 
(yes I no) 00 

FCCForm481 

OMS Control No. 3060-0986/0MB Control No. 3060-0819 

July 2013 

Page2 

<112> 

If your answer to Line <111> is yes, then you are required to file a progress 

report, on line <112> delineating the status of your company's existing § 

S4.202(a) "S year plan" on file with the FCC, as it relates to your provision of 

voice telephony service. 

Attach Five-Year Service Quality Improvement Plan or, in subsequent years, 

your annual progress report filed pursuant to 47 C.F.R. § 54.313(a)(l). If your company is a 

CETC which only receives frozen support, your progress report is only 

required to address voice telephony service. 
["~·~,~~ - · 1 

<113> 

<114> 

<115> 

<116> 

<117> 

<118> 

Please select the appropriate responses below (Yes, No, Not Applicable) to confirm 

that the attached document(s), on line 112, contains a progress report on its five-year 

service quality improvement plan pursuant to §54.202(a). The information shall be 

submitted at the wire center level or census block as appropriate. 

Maps detailing progress towards meeting plan targets 

Report how much universal service (USF) support was received 

How much (USF) was used to improve service quality and how support was used to improve service quality 

How much (USF) was used to improve service coverage and how support was used to improve service coverage 

How much (USF) was used to improve service capacity and how support was used to improve service capacity 

Provide an explanation of network improvement targets not met 
In the prior calendar year. 

Name of Attached Document 

Yes 

Yes 

Yes 

Yes 

Yes 

Yes 

Page2 
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(200) Service Outage Reporting (Voice) 

Data Collection Form 

<010> Study Area Code 

<015> StudyArea Name 

<020> Program Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telell_hone Number :_tiumber o_f person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

<220> <a> <bl> <b2> <b3> <b4> 
NORS 

Reference Outage Start Outage Start Outage End Outage End 

02066 

DELL Tl!!L CO-OP • Nl4 

2016 

Steve Catto 
830$951226 ext. 

.egac.c.oegvnw. cora 

<Cl> <c2> 

Number of 
Number Date Time Date Time Customers Affected Total Number of 

Customers 

~ 

<d> 

911 facilities 
Affected 

(Yes /No) 

Page3 

FCCForm481 

OMB Cont rol No. 3060-0986/0MB Control No. 3060-0819 
July 2013 

<e> <f> <g> - <h> 
Did This Outage 

Service Outage Affect Multiple 

Description (Check Study Areas Service Outage Preventatille 

all that applyl (Yes/ No) Resolution Procedures 

Page3 
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(700) Price Offerlrip.lncludlng Volc8' Rat'e·naia· 
oataeo11~1on i<?,'.m :· · .. : . · · · ·, : :. ; 

t .• ,: 

· " .F .... :.:.'. .. 
.• . :· 

<010> Stu(fy_ Area Code 020'6 

<015> Study Area Name DELL TEL CO-OP - NM 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarcllng_this data Steve Gatto 

<035> Contact Telephone N_IJ_mber - NL1mber of person identified in data line <030> 9308957226 ext. 

<039> Contact Email Address - Email Address of person identified in data line <030> llg!<t~v. coco 

<701.> Residential Local Seivice Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 
I l/l/2015 I 

<703> <a1> <a2> . <a3> . <bl> <b2> .• <b3> 

Residential Local 
State Exdlanl!e (llfC) SAC(CETC) RateTvoe Service Rate State Subscriber Une Otarae 

~-- - .L -' '"'"rv ... i...--~ - ·- - -

<b4> 

Page4 

ye~ ~orln;481·: ·, · . }'. ; . . '. , . "· ~. ,.:~' 
o~_B c9ntroJ No .. ~6/0MB-Control N9. 3~ .:: 

. July icu .. . - · " : ·": . _,: · · · · .. · .... ;/ . ; :' 

<bS> 
.. ·--- .. - ·-r ·-: 

" «C>- :. 

Mandatory Extended Area 

State Unlversal Service Fee Seivice Charge Total per line Rates and F-

Page4 



(710) Broadbllnil Price Offerfnp 

Data Collec:t1orf'For~ · · 

<010> Study Area Code 

<015> Study Arca Name 

<020> Program Year 

<030> contact Name - Person USAC should contact regardin£ this data 

<035> COntact Telep/><>ne Nu~ber- N~mber of person identified in data line <030> 

<039> Contact Email Address - Email Address of ~erson identified In data line <030> 

<711> <al> ' .... <1.2> ' .... <b1> 

State Exdla11&e (ILEC) Residential Rate 

. . 
.. ·~.'· 

49206' 

DELL TEL CO-OP - NM 

2016 

Steve Oatt.o 
1308'57226 ext. 

agatt~w.com 

. <bl> - - <c> 

State Regulated 

Fus Total Rate and Fees 

C'-- -"-- -..J --- ~ - --
-1 -L -~ 

••v• ·- ,.,_. 

----------- ... .. -·-

Pages 

fCC.Form481 . . • • . , 

;qMB .Coil~ol No. 3061>-~91!6/0Macori~1No'.·3~19 
. '1Jly2013 . . 

<d1> - - <d2>.• <d3> 
-: 

<d4> 

Broadband Service - Usage Allowance 

Download Speed Broadband Service - Usage Allowance Action Taken When 

(Mbps) Upload Speed (Mbps) {GB) Limit Reached {Rfect} 

Pages 



: .. (aooroi>er.atlni companies · :. : 
~a't~ ·ci,1~oh F~ . . ,,;· '· 

... ·:-:;.~ i .. ~-· ~~-:: " 
. ,,., . .... ., .. J: 

·' -'· 

<010> Study Area Code 

<015> Study Area Name 

<020> Program Year 

<030> Contact Name· Person USAC should contact regarding this data 

r ,.;·: •. \ t·~' ·,.",-

; .. :.:. / ~ 

492066 

.,:·:, . ... :; 

DELI, TEL CO• OP - NM 

2016 

St.eve Gatto 

<035> Contact Telephone Number · Number of person Identified in data line <030> 83 089572 26 ext . 

<039> Contact Email Address - Email Address of persollj_delltJfil!d in_cl!!a 1i11_e~30> _ -_t~V1'1" . coe 

<810> Reporting Carrier Dell Telephone Cooperative, 1nc . 

<811> Holding c;ompa11y_ Dell Tele phone cooperative, Inc. 

<812> O~rating Company Dell Telephone Cooperati ve# I.nc. 

. , """'!· .... , 

Page6 

~ . ~ · ... ·> .~/:;·;~-· ·<~-.i~.Fo~~~.1,:; .. ·~;. -.\·:':·\: ... ~ ~~ .. t~:,.·i , ·. ,.· .r::_,~f' · >:.~; .;. 
/ '·:-:· ·· Ot-1BContro1.H;o~ 3.~B6Z?MB'Comro! f'lo .. ~~19 ::, 

. -!Uly 2013.·· - · -::. : .. ...: . ·... •. :· • .· : - ~.-. :; 

-,_---····-···· -: · -··.·-1 
<813> • · .:al> I .:a2> . I <a.3> .. " • .. · . 

Affiliates SAC Doing Business As Company or Brand Designati on 

-- See att~ched worl<shtet --

Page6 



Page7 

(900) Tribal Lands Reportlog· ·· , . ...: . : · '. · · .. ,· • : . , . , ;FCC Foim ~·1.... · . . , .7· -., :- ,,,, . .• ·' •• '. .:' .• : ;,·, ;' .. • ~-. 
Data Collection Form . r • ', •• • ' - •• • • .: - :· "~ : .. OMB ccintrol No. 3o6o-09s6/0MB coritrol No.' 3060-os19 • •. 

' ··~ l, : , >:,. , • • ; ' ",. " • . ~ . / i >."f .• -,: : ;• . : . • ~ ~· ,Lr; )I' 

July2013 · · · ... 

<010> Study Area Code 492066 

<015> Study Area Name D.BLL TEL co-oP - NM 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data steve Gatto 

<035> Contact Telephone Number - Number of person identified in data line <030> slous1226 ext· 

<039> Contact Email Address- Email Address of person identified in data line <030> sgatto9gvnV. COOl 

<910> Tribal land(s) on which ETC Serves 

<920> Tribal Government Engagement Obligation 

I J 
If your company serves Tribal lands, please select (Yes,No, NA) for each these boxes 

to confirm the status described on the attached document(s), on tine 920, 

demonstrates coordination with the Tribal government pursuant to 

§ S4.313(a)(9) includes: 

<921> 

<922> 

<923> 

<924> 

<925> 

<926> 

<927> 

<928> 

<929> 

Needs assessment and deployment planning with a focus on Tribal 

community anchor institutions. 

Feasibility and sustainability planning; 

Marketing services in a culturally sensitive manner; 

Compliance with Rights of way processes 

Compliance with Land Use permitting requirements 

Compliance with Facilities Siting rules 

Compliance with Environmental Review processes 

Compliance with Cultural Preservation review processes 

Compliance with Tribal Business and Licensing requirements. 

Select 
Yes or Noor 
Not Applicable 

Name of Attached Document 

Page7 



(1100).Ni;> ·Terresylal .. B,ckhaul Re~r.tlrig . 
D~t;f<::c;liectiori-F~rm ·/· · · • · 

' . 

.... . ··~·::· ·~;t:..:~ ~~:: . ' . · .... · .. ";.~ ... ~ .. 
./ .. '· 

·.• • .,.· 't.' .:·· ·~~· . 
,,. . .. ,. 

<010> Study Area Code 02066 

<015> Study Area Name oau. ux. co-oP - NM 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact regarding this data Steve oatto 

<035> Contact Telephone Number - Number of person identified in data line <030> uon s1226 ext . 

<039> Contact Email Address - Email Address of person identified in data line <030> agat~ll!!"Dw . com 

Page 8 

·· · - · CCFo ·48.l - . . • ..,_.:T, .{.: •·. ; ·~ ..• 'f':': .. 
F n:n~_ , _ _ . ·:· ,:,.ff .. _·.~ .' :~ .~.-, ,., . ··~,,J·; ; .. 

oMs eoritio1 No.;:3060-09ssioMB'cor1t:r.b1 No:: 3os0r0819.:'· "· 
. .: July 2013=-~- · .. · ·. .~. ::.. ',..~ :. ;,:.. ., . · • ·~ 

<1120> Please confirm whether terrestrial backhaul options exist within the supported area 
pursuant to§ 54.313(g) (Yes, No). I J 

<l130> Please select the appropriate response (Yes, No, Not Applicable) to confirm the 
reparting carrier offers broadband service of at least 1 Mbps downstream and 256 kbps 

upstream within the supported area pursuant to§ 54.313(9). 

r-- --- --- --- I 

Page 8 



' . 

(1200).Jeims.and ConClltiorrfor Ufeline Customers .· uiei1,;e · · . · · · · · ·, · · · · · . , : 
·oat.t· Q,ue'cti~n:Form · : ,.,. 

·, , 

<010> Study Area Code 

<015> Study Area Name 

<020> Pro&ram Year 

<030> Contact Name - Person USAC should contact regarding this data 

<035> Contact Telephone Number - Number of person identified in data line <030> 

<039> Contact Email Address - Email Address of person identified in data line <030> 

''. 
:."''• 

492066 

DELL TEL CO· OP • NM 

2016 

Steve Gatto 

8308957226 ext. 

agat_toegvnw. c om 

Page9 

'Fc6fo.rm 48L · .- . ~ _;: -· ·-~ .. ~··:, " ;: : . :• . ·<"1-;; ·;.~. ..., .. , 
o.~;,B .Cci~tf;~I ~C>· -~~~8~/~~.B:f?pt~ot N!).: 3~J? ::. 
July, 2013 ; · •· .: .. , ·<:.·,, 

<1210> Terms & Conditions of Voice Telephony Lifeline Plans 

l" .... _m. ~· I 

<1220> Link to Public Website HTIP 

"Please check these boxes below to confirm that the attached document(s), on line 1210, 

or the website listed, on line 1220, contains the required information pursuant to 

§ 54.422(a)(2) annual reporting for ETCs receiving low-income support, carriers must 

annually report: 

<1221> Information describing the terms and conditions of any voice 
telephony service plans offered to lifeline subscribers, 

<1222> Details on the number of minutes provided as part of the plan, 

<1223> Additional charges for toll calls, and rates for each such plan. 

rn 
!IZl 

rn 

Name of Attached Document 
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Page 10 

{2000) Price.cap carrier '4dltJor:ii!i pocumentatton• 
o~ coneaio,.. Form · · ·~ · ·• /_ • · · ·. · 

. . ~ _ .. _ 

~ ' 
· · FCC.Fotm481 · . ·: ,, , · : · : .. · • 

: OMB eontro1.No:· 3~/ciMe·~crolfl~: sei6o.o819 · 
· Ju1v20l3 · " .... :·'.:· : '. ·· " · ".: ,~ · · .". · · .: 

.•, 

l~dudlnclR~f.Retv;,, camirs'afflllat~d vi1di i>k. Carriers 

<010> Study Area Code 
<015> Study Area Name 
<020> Program Year 

USLllTEL-CO~P- ;;- NK 

<030> Contact Name - Person USAC should contact regarding this data ~016 

<035> Contact Telephone Number • N_umber of_person identified in data line <030> steve: Gatto 

<039> Contact Email Address - Email Address of person identified in data line <030> 
~-;cQi'A 

~~~e.H?~'~~~zzrl"HAl·~~~~~~~~DD'~~· 

Select the appropriate re.sponses below (Yes, No, Not Applicable} to note compliance as a recipient of Incremental Connect America Phase I support, froten High Cost support, High Cost support to offset access charge reductions, and 
Connect America Phase II support as set forth In 47 CFR § 54 .. 313(b).(c},(d),(e). The information reported on t his form and In the documents attached below Is accurate. 

Incremental Connect America Phase I reporting 
<2010> 2nd Year Certification {47 CFR § S4.313(b)(l)i) 
<2011a> 3rd Year Certification {47 CFR § S4.313(b)(l)ii) 

<2011b> Attachment {47 CFR § 54.313(b)(l)ii} 

<2012> 
<2013> 
<2014> 

<2015> 

<2016> 

Price Cap carrier Receiving Frozen Support Certification (47 CFR § 54.312(a)} 
2013 Frozen Support Calculation {47 CFR § 54.313(c)(l)) 
2014 f rozen Support Calculation {47 CFR § S4.313{c)(2)) 
2015 frozen Support Calculation {47 CFR § S4.313{c)(3)) 
2016 and future Frozen Support Calculation {47 CFR § S4.313(c)(4)) 

Price Cap Carrier Connect America ICC Support {47 CFR § S4.313(d)) 
Certification Support Used to Build Broadband 

Connect America Phase II Reporting {47 CFR § S4.313(e)} 
3rd year Broadband Service Certification 
5th year Broadband Service Certification 
Interim Progress Certification 

f- - - . - _J 

I .. · . I 
NMne of AtQcMd Document(s) Ustinc Requtre<f lntoun;tion 

I I I 

<2017> 
<2018> 
<2019> 

<2020> Please check the box to confirm that the attached document(s), on line 2021,contains the required Information I I 
pursuant to§ 54.313 (e)(3}(ii), as a recipient of CAF Phase II support shall provide the number, names, and 
addresses of community anchor institutions to which began providing access to broadband service in the 
preceding calendar year. 

<2021> Interim Progress Community Anchor Institutions 

I I I I __ ._ _ _ H _ . __ __ 3 L Z-- _ L -
Name OI Attached OOCUment(SJ ~"'I ftrqUar-ru 1mormauun 

Page 10 



....... _ .. ____ ·-·-··-·--~---------------------. 

.. .... , .. ~·· ~ ' ·; 

" 
(~j ~Of.Return c..rl.r Addlt1o.;.I ooadntailon. 
'o.ta Cou..tion fonn, . 

' • · ~~·. · . .' 
. .. ....... _,. ; ...-

: .. "{.' . .. .. : 
. .. 

_.-. . · · ·,·;,.•"?' 
;-; .;..o . 

<010> StudyAr••Cod• 492Q~~ 
<015> Study_Area Name DELL TEL CO·OP • NII 
<020> Pro1ram ~I( _ _ _ --------20.1.& 

<030> Contact Name· P«son USAC should contxt regarding thls dat~ Steve Ga t t.2_ 
<03S> Contact Telephone Number - Number of person ldentifled fn dat.a line <030> 8308 957226 ~-t . 

<039> ConlKt EmollAddrtJS· EmailAddrHS of-~!ifl.od In dotl tine~30>~,_emt 

1\"~ .. 

... ..... 

FCC.Form481 -, : ·, ,,.·. ,; , . 

~~No.' 30f0.0986fOM8Control No. ·306().08~\ ,; 
~1y·2o~ : 'I' ··.' • • ' ~ , .:,i; r::. ·, ;·._, 

F.JZ:.~~":Gi~~~~~~~'Jl11(a..~iar:;·~~;£:r.:'V.:~:tl:':'t'X ... 904:~~~~~~-~ 

CHECK the boxH b•low to note compll1t1ce on Its five y .. r service quolfty plan (pursuant to 47 CRI § 54.202{1)) and. for prlYat•IY held carrkrs, enwMc cornpllanu with th1flnonclal1CPortinl requlroments Ht forth In 47 
CFR f 54.313(1)(2).1 further certify that the lnfonnation reported on this fonn and In th• docum.,,.. attached be I- ls occurato. 

1 ............ ·" I 
(3010) Proartil R«!port on S Year Plan 

Mrutone Cer1fficotion {47 CFR § 54.313(f)(1KQ) 

Name of Attached Document Ustln:g Required lnformaUon 

Please check this box to confirm that the attached documenl{s), on fine 3012 contains the required Information pun1uant to 
(30111 § 54.313 (1)(1)~i), the carrier shall provide tho number. names. and addresses of community anchor lnstituUons to which began 

providing access to broac!band service in the precedlnji calendar year. EJ 

(301l) Community Anchor Institutions (47 CFR § 54.313(1)(1)(111) 

I ...... ~ .. ,,¢. I 
(3013) 1$ your co-I PTivatoly Held ROR CMrttr {'7 CFR t 54.313(1)(2)) (Y..tNo) • , 

Name of Attached O«Ument listin;: Required Information ~ 8 
(30141 If yes, does your company flle the RUS •nnual report (Yes/No) e 
Plea$e clled< these boxes to confirm Iha.I the attaclled doc\lment(s)., on line 3017, contains the required infoonation pursuanl to§ 54.313(1)(2) oompllance requires: 

(301$) ElectronJc copy of their tnnu,111 RUS rePorts {Open11ting R'port for 
T~tions Borrowers) 

10 
(3016) Oocument(s) for B<llance Sheet. Income Statement and Statement of Cash Flows rn 
{3017) If the response is yes on Une 3014, attach your company's RUS annual 

report and all required documentnott 

(3018) If the response is no on line 3014, ls your company audited? 

~mo~- Is yes on Hnc 3018. pfuse checlc the boxos below to 
confirm you.r submission, on line 3026 pursuant to§ S4.313(f)(2), conuins 

020661\1113017 . pd! 

Nome of Attached Document Listing Required lnfomiitlOft or-i. 
(Yes/No) l!...J' 

(301.9) ~. copyof thelr l<>d~ed flnltldil mtemtnl;or (2)a finandol report In 1 formotcomparabletoRUS Otanllnl Report forTeltcommunlcatlons c:J 
(3020) Dooumenl{s) for Balance Sheet, Income Statement and Stalemct1t of Cash Flows D 
(30211 Management letter and audit opinion issued by the Independent certified pubfic accountant that petformed the company's financial audit D 

If the response IJ noon llne 3018, pfeasuhe<k the boxes be4ow 
to cot1firm your submission, on lit1e 3026 pursuant tot S4-.313(f}(2J, 
contains: 

(3022) Copy of their flnanclal stalA!mont whldl has bHn subject to rwlew by an 
Independent urtlfied pubUc accountant; or 2) a financial re-Port in a 
format comparable to RVS Operating Report for T ef.ecommunlcations 

ID 
BorroW'frs. 

(1023) Under¥"i infonnatl<HI subie<1od to 1 rl'\llew by an Independent anified D 
~- 8 (3024) underlyin& informatlon subjected to an offtett certifocatlon. 

(3025) Document(•) for Balance Sheet, Income Statement and Statement ofC ,.,.as;;,;h;,;F.,;lows .... .._ ___________________ _ 

·~" ·-~-·--·-·~ I I 
N'MH! of Attached OOcvMtnt UStl"ng Reqvil'e<f lnlormatton 

~li 

Pace 11 



<010> Stl'Cb'_Are• Code __ .______ 02066. 

<OIS> Study Aru Name PELL '!'l!L CO-OP - mt 
<020> Proar1m Year 2..016-

<030> contact Name. Penon USAC should contact r_.tln1 this d•ta Steve Gatto 
<035> Contitt'TeMphone Number· Number of person Identified In data tine <030> ___U_g~_6___.xt__. 

<03i> Contact Emall AddrtJS- Email Address of person ldentiflad Jn data llne <030> ao~ 

,..1:.. . i .... ..... "; ·';f.;;-. 
, < I'_ • . ~Fol'IJl_481 

r. . ••.• 

Poge 12 

•r- ·=H'':{S~~\>:~:··~::,! 
~ ... ~~· :,~I(·~; · ·' '!-~~:~: ·:.-~ ··r--~~~::~~ .,I 

sc:m::::w+a37SS ¥¥+£ av w; & + a• mw nr+ez- ,,..., ... 'WW . ,.. 4'•4N' 1 +*1£i54"WWW ca 

Flnanclal Data Summary 

(3027) Revenue 

(3028) Operating Expenses 

(3029) Net Income 

(3030) Telephone Plant In Service(TPIS) 

(3031) Total Assets 

(3032) Total Debt 

(3033} Total Equity 

(3034) Dividends 

Name of Att4lched Document Ustfna Required Information 

UO!l::>adsu1 ::>!1qnd JOJ pai::>epa~ Pase 12 

- - - - - -- - --- --- -- - -- -

:::c 
(I) 
0. 
IU 
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Page 13 

C:.rt!fkatl!>n ~ IJ.•pqrtln't camir/ 

D,atll~~~?~' \•" ' 
,' " FCC~-4$1 ''' , · •. ; · > 

'. OM~ control No. 3~iOMB cdntTolNQ. 3060'08i9 
-.: .: J~fy 20~}: ~ ;':' :. . .. .<, . •' . ,, 

<010> Study Area Code 02066 

<01S> Study Area Name DELL Ti:L CO•OP • Ill! 

<020> Program Year 2016 

<030> Contact Name· Person USAC should contact regarding this data Stevo Catto 

<03S> Contact Telephone Number· Number of person Identified in data line <030> 8308957226 ext. 

<039> Contact Email Address - Email Address of person Identified In data line <030> egatto!gvnw. coa 

TO BE COMPLETED BY THE REPORTING CARRIER, IF THE REPORTING CARRIER IS FILING ANNUAL REPORTING ON ITS OWN BEHALF: 

Certification of Officer as to the Accuracy of the Data Reported for the Annual Reporting for CAF or LI Recipients 

I certify that I am an officer of the reportina carrier; rny responsibilities include ensuring the accuracy of the annual reportlna requirements for universal service support 
retiplents; and, to the best of my knowled1a, the Information reported on this form and In any attachments Is accurate. 

Name of ReoortlnR Carrier: 

Signature of Authorlied Officer: Date 

Printed name of Authorized Officer: 

~rtle or position of Authorized Officer: 

!Telephone number of Authorized Officer: 

Study Area Code of Reporting Carrier: Filing Due Date for this form: 

Persons willfully making false sratem•nts on this form can be punished by fine or forfeiture under th. Communications Aa of 1934, 47 U.S.C. H 502, 503(b), or flne or Imprisonment 
under lltte 18 of the United States code, 18 U.S.C. § 1001. 
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Page 14 

~~ .... · \ . 

' . 1\-, . ~· . .:.. 

<010> Study Area Code 492066 

<01S> Study Area Name DELL TEL CO·OP • NM 

<020> Pro ram Year 201' 

<030> Contact Name - Person USAC should cont•ct reprdlng this d•t• Steve Gatto 

<035> Contoct Telephone Number· Number of person Identified In data line <030> 8308957226 ext. 

<039> Contact Em•il Address - Email Address of perton Identified in data line <030> 8gattO!gVnW. COi\ 

TO BE COMPLETED BY THE REPORTING CARRIER, IF AN AGENT IS FILING ANNUAL REPORTS ON THE CARRIER'S BEHALF: 

Certification of Offloer to Authorize an Agent to Fiie Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

I certify that (Namo of Agent) §t12beo W1ttS2 Is authort&od to submit tho Information roportod on beholf of tho reporting c.arr1or. I 
also certify that I am on officer of tho roportlng carrier; my responslblllllos Include ensuring the accuracy of the annual data reporting requlremonts provided to the authoriud 
agent; and, to tho bHI of my knowledge, the reports and data provided to the authorized agent Is accurate. 

Name of Authorized A&ent: Stephen Catto 

Name of Reporting Carrier: DSLL TSL CO·OP - NM 

Sl•nature of Authorized Officer: CERTIPIED ONLINB Date: 06/30/2015 

Printed name of Authorized Officer: Denny Bergstrom 

Tltle or on<itlon of Authorized Officer: GM SVP 

Telephone number of Authorized Officer: 9159642352 axt. 

Study Area Code or Reoorting tamer: 02066 Filing Due Date lor this form: 07/01/2015 

Persons wlUfully m•kina l•I"' statements on this form can be punished by fine or forftlWre under the Communications Act of 1934, 47 U.S.c. §§ 502. 503(b), or fine or irnPlisonmtnl 
undtr rrtlo 18 of the Unlted States Code, 18 U.S.C. § 1001. 

TO BE COMPLETED BY THE AUTHORIZED AGENT: 

Certification of Agent Authorized to File Annual Reports for CAF or LI Recipients on Behalf of Reporting Carrier 

f, as a1ent for the reporting carrier, certify that I am authorized to submit the annual reports for universal service support recipients on behalf of the reporting canler; I have provided 
the data reported herein based on data provided by the reportin& carrier; and, to the !>Ht of my knowledce, the Information reported herein Is accurate. 

Name of Reoortint carrier: DELL TEL CO·OP • NM 

Name of Alllhorlied Aaent or Emr>l<wee of Agent: St.ephen Oat t.o 

Siltn•ture of Authorited Agent or EmPlovee of Agent: CERT I FI ED ON LINS D•tt: 06/30/2015 

Printed name of Authorized Agent or Emplovee or Agent: Stephtn Gatto 

Tiiie or pasltlon of Autho<ized Alzent or Employee of Agent consultant 

Telephone number of Authorized Aaent or Emplovee of Agent: 830895722' ext. 

Studv Area Code of Reoortint carrier: 4920" Filina Due Date for this f0tm: 07 /011201< -
' Pt™>n• wi11Mlr maklna false >taternents on this ronn an be J)'1nished by fine or forleiture under the Communications Att of 1934. 47 U.S.C. H S02, 503{bl, or fine or lmp~sonment under Title ' ! 18 of the United States Code, 18 U.S.C. § 1001. I 
L _____J 
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Attachments 



(700) Price <>ffer1nP!n;dudi~J Voioe Rate Data 
Dab Q>i1edion'FO~ · · . • · . · · .· 

.··" ./. ":} 
"' ~ . . . ,. :...\. ·~.' . : • <I : .... ~ 

' i .\ · ·, ..... ,, .. ·· :.;<: .. :<::·(~ ';:'~~·.?· 
' -

' .. .. . ~· "";··: i .~ . 

<010> Stud):'. Area Code 492066 

<OlS> Study Area Name DBLL TEL CO-OP - NH 

<020> Pro11ram Year 2 01 6 

<030> Contact Name - Person USAC should contact reprdinl! this data St eve Gatto 

<035> Contact Telephone Number - Number of person identified In data line <030> 8308'57216 ext. 

<039> Contact Email Address - Email Address o f person Identified in data line <030> s gatto8qvnw . com 

<701> Residential Local Service Charge Effective Date 

<702> Single State-wide Residential Local Service Charge 

I 1/11-201s-- -1 
<703> 

<al> - <a2>· <a3> .. <bl> - - . <b2> - -
·i...~. 

Residential Local 

.. · .:-" .-... , .•' .: .~·~ FC~fo:nrt.~1 / .°.. ,, ·.~·:~;\~:~~··· ~:. ;·~~~·'·.':~ • :. _.· :· . 
· : · OMB Control No. ~86/0MB;Control No:.,3060-0819 

' . : ·. ·. Jofy2oi3t. . " .. :5,-:._~ : ·· I ' . 

• !'.· . ~ 
: 
::: ' . . · :~ 

<b3> <b4> <bS> 
:- ' .. =-" 

- - . <c> ,,·.~:·· 

Mandatory Extended Area 

State Exchange (ILEC) SAC (CETC) Rate Type Service Rate State Subscriber Une Charge State Universal Service Fee Service Charge Total per line Rates and Fee 

NM All PR U.4 2.0 0 . 7 o. o 24 .1 



(7iO) Bro;idbanit P.rlce Offerinp 
~ eou~io.:m.· · < ' ··. 

:. 

........ · ·.; ol . I 

'· ..::~ 

····.:."-:: 
~,.-;, 

.. -··: . !•' .·\? ,.:·, ·f \;3??°;: 
· .. " .. i. ...... 

,~ce-fO~ .. ~i\·~<~~I :·-~: ... ;/ :·:;~:?}" .,:~-'. ',•: ~ ' : • ·~ '-, :!: • 
, ~8I:.ontrol.N!>·'3~~7-0M8 Control·No. ~19 . 
:July 20J.;3 1.'• ...... ,.(~· ---~ -L~_t~< ........ :·~-i·.~ : .. ~· · ·'./ . ~/,.~;·.:~( .. 

<010> Study Area Code 492066 

<015> Study Area Name DELL TEL CO- OP - NM 

<020> Pro£Cam Year 2 016 

<030> Contact Name - Person USAC should contact regardin_g this data Steve Ca.tt.o 

<035> Contact Tele~hone Number· Number of person identified In data line <030> 8308957226 oxt. 

<039> Contact Email Address • Email Address of person identified in data line <030> ~t~oegvnv. c°"' 

<711> 
f .... 

·l> <a2> <bl> 
<bz;_--; 

>+<ell> <Cl2> <d3> 
-·- ..... . --... 

<d4>' 
-:r--,· 

.. 

State EKchange (ILECJ Residential State Regulated Total Rates Broadband Service - ~roadband Service Usage Allowance Usage Allowance 

Rate Fees and Fees Download Speed Upload Speed (Mbps ) (GB) Action Taken 

(Mbps) When limit Reached {select} 

All NM 29 .99 0.0 
29 ·" 

l.O 1.0 999999 
Other. Other, no limit on ue•ge 

NH 
All 

39.99 0 . 0 39.9' 2.0 1.0 99,,99 
Other .. Other., no li.mit on u.aage 

NM 
All 

69.99 0.0 0 .99 3.0 1.0 999999 
Other, Other, no l i mit on u•age 

NM 
All 

114. " o.o 114 . 9 9 
Other. Other. no limit on uaage 

6.0 1.0 999999 

NM 
All 

124 .99 o.o 124. 99 1.0 1.0 
Other. Other. no li•it on ue•ge 

""" 

-

- --·------------------



·:-'· 
- ~; !.-

• · .s. :·· ···' .• , •..• •• •• ,~'.-~. ,· .... , ·~." . : . ....... ~ -"" .· . fCC Form 4j51 . ...... 1~'\. ,..·.., .,, ,,.~7.,. ...... .,. • , • •• , , 
(800) Oper.11ti~ Companies: 

o~t4~11e~Qn.F~ , / ..... , . ., " .... ~ .. : ': '.: "'.~~:~ . ··: -~ O:::'i . ~- ; ~:i~ .. ;·~· ·~· 
'• ·~ ."; '..'J. • ""' , ... ~f : • 't'l ~ ' / f ""' -'~ • ' o ' o 'M l•' ' •, ', 

.~ •:'i<· . ;.''.0~.B:f~~?l .No~-A~~:8,6/E~,e .. ~~~ol .tjo,., ~.~19, ; '-" ' : . .. : · ·. ~ 
:.., 

,. 
':. ···: .... , · <Ju1y 2013,'_' . .,y~.-: :::-. · · 1:. · : ·• ' ·:i··. .:: . · 

<010> Stud:t Area Code 492066 

<015> Stud}'. Area Name DELL TllL CO-OP - NM 

<020> Program Year 2016 

<030> Contact Name - Person USAC should contact r~arding this data Steve Gat.to 

<035> Contact Telephone Number - Number of person identified In data line <030> 83089572 26 ext. 

<039> Contact Email Address - Email Address of person Identified in data line <030> aga t toegvnw. com 

<810> Reportin§ Carrier Dell Telephon& cooperative. Inc. 

<811> Holdin§ Company Dell Telephone Cooperative, Inc. 

<812> Operating Company Dell Te lephone Cooperativa, Inc . 

... 
<813> 

... -~ ... ., , . <~i> · ... Qb ... ~. .,, .. ·:c-;.3>·, · 0 r ... ,' t•; :'',· ; ".·;: . --;-_-: -.;~.l 

Affiliates SAC Doln~ Business As Company or Brand Designation 

Delcom, Inc. 
Tularosa Basin Telephone Company, Inc. on6s 

- - ----------------------------



Redacted for Public Inspection 

REDACTED FOR PUBLIC INSPECTION 

ATTACHMENT- LINE 112 

ATTACHMENT REDACTED IN ENTIRETY 



Attachment File: 492066nm510.pdf 

DELL TELEPHONE COOPERATIVE, INC., NM:__ SAC 492066 

FCC Form - Program Year 2015 

Line 510 

COMPLIANCE WITH SERVICE QUALITY STANDARDS AND 

CONSUMER PROTECTION RULES - §54.313fa)(5) 

Dell Telephone Cooperative, Inc. ("Dell" or "the Cooperative") complies with all applicable service 
quality standards and consumer protection rules as required by the New Mexico Public Regulatory 
Commission ("PRC") and the Federal Communications Commission ("FCC"). 

The rates, terms and conditions under which the Cooperative operates are identified in its Local Service 
Tariff, which" is approved by the PRC. The Cooperative's tariff contains provisions regarding its customer 
service and protection practices, including resolving customer disputes, applying for, refusing, 
disconnection and cancellation of service. Rates and terms of service are disclosed to customers upon 
application for service as part of a packet of information for new customers. 

Service quality standards are established by the PRC and Dell consistently meets or exceeds those 
requirements. The Cooperative provides an annual report to the New Mexico PRC pursuant to the 
commission's rules. 

The protection of its customers' privacy and information is a constant part of Dell's quality of service. The 
Cooperative has a policy and operating procedures that comply with the FCC's Customer Proprietary 
Network Information ("CPNf') rules (47 C.F.R 64.2001 - 64.2011). Certification of Dell's compliance 
with the FCC's CPNI rules is filed with the FCC annually. 



Attachment File: 492066nm610.pdf 

DELL TELEPHONE COOPERATIVE, INC. - SAC 492066 

FCC Form 481- Program Year 2015 

Line 610 

ABILITY TO FQNCTION IN EMERGENCY SITUATIONS - §54.313Cal<6) 

Dell Telephone Cooperative, Inc. ("Dell" or "the Cooperative") is capable of functioning in emergency 
situations. Dell has a reasonable amount of back-up power to ensure functionality without a 
commercial external power source. The Cooperative has permanently installed standby power 
generators at its exchange switching offices and remote switching locations have a minimum of 
eight (8) hours of backup battery capacity. These remote sites are also equipped to accept portable 
emergency power if necessary. The Cooperative's network is capable of managing traffic spikes 
resulting from emergency conditions. 



Attachment File: 492066nm1010.pdf 

DELL TELEPHONE COOPERATIVE, INC. - SAC 492066 

FCC Form 481 - Program Year 2015 

Line 1010 

DESCRIPTION OF VOICE SERVICES RATE COMPARABILITY - §54.313CalC10l 

Dell Telephone Cooperative, Inc. 's ("Dell" or "the Company") Voice Services Pricing is no more 
than two standard deviations above the applicable urban rate floor for voice services. On March 20, 
2014, the Wireline Competition Bureau ("Bureau") established a new average urban floor rate of 
$20.46 and a maximum of $46.96 as the Rate Comparability Benchmark. As shown by Dell ' s 
response to 700 (Attachment File: 492066nm700.pdf), Dell's total residential voice service rate plus 
mandatory state fees is $24.21. When all state and federal mandatory charges are added to Dell's 
residential voice service rate the total rate is below the $46.96 Rate Comparability Benchmark set 
by the Bureau. 



Dell Telephone Cooperative, Inc. P.R.C. No. 2 
Original Sheet No. 4-8 

LOCAL EXCHANGE SERVICE 

4. Local Exchange Service (Coned) 

4.5 Low Income Telephone Assistance Program 

4.5.1 Definition 

The New Mexico Low-Income Telephone Assistance Program provides for a credit 
against the recm·ring monthly rate for the prnvision of local residential service for 
certain low-income customers. 

4.5.2 Application 

4.5.2.1 The New Mexico Low-Income Telephone Assistance Pl'ogram credit is 
only available to low-income customers who meet eligibility 
requirements established by the Medicaid program and to those customers 
that qualify for the Low Income Home Energy Assistance Program under 
the eligibility criteria for grantees recognized by the United States 
Department of Health and Human Services. 

4.5.2.2 At the option of the Cooperative, the Cooperative will verify eligibility 
requirements directly with the state agency charged with the duty of 
administering the Medicaid program or the Low Income Home Energy 
Assistance Program, or require the customer to obtain a certificate 
verifying such eligibility. 

4.5.2.3 The Cooperative may not disconnect the service of a Low-Income 
Telephone Assistance Program customer for the non-payment of toll 
charges unless the Cooperative has received a waiver from the 
Commission allowing disconnection of service for this reason. 

4.5.2.4 Upon subscribing to the Low-Income Telephone Assistance Program, a 
customer will be offered a subscription, at no charge, to toll blocking 
service, which denies the customer access to the long distance 
telecommunications network. However, the customer does not have to 
subscribe to toll blocking service. 

4.5.2.5 The Cooperative may not collect a service deposit in order to initiate 
Low-Income Telephone Assistance Program service, if the qualifying 
low-income consumer voluntarily elects toll blocking from the 
Cooperative. 

Issue Date: 07 /06/99 Dale L. Flach - General Manager 
P.O. Box 678 - 601 S. Main St. 

Effective Date: 07/19/99 

Advice Notice No. 1 
Dell City, TX 79837 

(915) 964-2352 



Dell Telephone Cooperative, Inc. 

LOCAL EXCHANGE SERVICE 

4. Local Exchange Se1yice (Cont'd) 

4.5 Low Income Telephone Assistance Program (Cont'd) 

4.5.2 Application (Cont'd) 

P.R.C. No. 2 
1st Revised Sheet No. 4-9 

Cancels Original Sheet No. 4-9 

4.5.2.6 The monthly discount to eligible subscribers is set forth in 4.5.5, 
following. The discount will be applied to the following local exchange 
service offerings: 

Residential Access Line Service. 

4.5.3 DELETED 

Issue Date: 07/23.2012 

Transmittal No. 2012-01 

Denny Bergstrom - General Manager 
P.O. Box 678 - 601 S. Main St. 

Dell City, TX 79837 
(915) 964-2352 

· Effective Date: 08/01/2012 

(D) 

(D) 


